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albumin was found, having been previously absent; in 1 case the amount 
of albumin in the urine was markedly increased and in 3 cases a definite 
increase in eye-ground changes was noted following the meat diet. 
Neither restricted nor forced protein-feeding had any influence on the 
blood-pressure in any of these cases. A case of recently active nephritis 
showed similar results after high protein diet, except that the red blood 
corpuscles which made their appearance in the urine failed to disappear 
promptly, as in the first 4 cases, on return to normal diet, but persisted 
for at least five months. Two coses undergoing this test were found to 
have kidney impairment which had not previously, been suspected. 
Forced meat-feeding for two successive meats was invariably sufficient 
to cause the appearance of red blood corpuscles in the urine of 5 
normal young men. The authors reach the conclusion that high protein 
diet in man is a renal irritant. 


An Atypical Bacillus Paratyphosus B Infection,— Morgan (Hull. 
Johns Hopkins Hosp., 1921, xxxii, 195) reports a case of cysto- 
pyelitis following urethral stricture and urethrotomy, and a detailed 
account of the cultural and biological characteristics of the caus¬ 
ative organism is given. The author reviews the literature and 
points out that, especially during the World War, there have been many 
reports of similar organisms which fall, in the classification of Bainbridge 
between B. paratyphosus B and B. enteritidcs (Gartner). These 
organisms have been variously called “B. paratyphosus C,” "Inagglu- 
tinable B. paratyphosus B,” “Paracolon bac.,” etc.; but the author 
agrees with Schultze that they should be considered as a variant of the 
B. paratyphosus B originally described by Schottmuller (who also 
first described the clinical picture of pyelitis caused by this organism), 
when, as in the case described, the organism shows only slight or mod¬ 
erate serological differences from the accepted B. paratyphosus B. 
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The Food Requirements of Children. I. Total Caloric Require¬ 
ments.— Holt and Fales (Am. Jour. Dis. Children, January, 1921) 
say that in calculating the total caloric requirements of children, there 
must be considered separately the component parts of which the total 
is made up. These are the requirements for basal metabolism, for 
growth, for muscular activity, and the food values lost in the excreta. 
The basal requirements which have been determined by Benedict 
and Talbot are highest per kilo at about the ninth month, and steadily 
fall from this time up to adult life. The food value lost in the excreta 
normally is a nearly uniform proportion of the intake, about 10 per 
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cent for all ages after infancy. The requirements for growth are 
greatest during the period when the growth is most active during 
the first year of life and during adolescence. They are nearly uniform 
from the fourth to the tenth or eleventh years. The average for 
three factors—basal, growth requirements and food values lost in 
excreta—are nearly uniform for children of the same weight living 
under the same or similar conditions. The requirement for activity 
is the only factor which varies widely with different individuals. The 
great difference in the calculations of different writers, who have 
estimated theoretical values for total calories per kilo for children, are 
in part due to the fact that they have not sufficiently considered the 
different component parts which make up the total. The average 
caloric requirement of children according to the observations reported 
in this paper is about 100 calories per kilo at an age of one year or about 
9.5 kilos. For boys it falls to about 80 calories at six years or about 
20 kilos, and remains practically constant at this value up to the age 
of fifteen years, the increasing requirements for activity being met 
by the reduction in the basal requirements per kilo. After an age 
of about fifteen years or about 50 kilos is reached, the calories per 
kilo can rapidly be reduced to adult standards of about 48 calories 
per kilo. The requirements for girls falls to 76 calorics per kilo at 
six years or about 20 kilos, continues at this value until the tenth 
year, when it rises because the basal requirement is nearly constant 
while there is an increase in needs for growth and activity. The 
requirement remains at 80 calories per kilo until growth is complete, 
and it then falls rapidly to adult standards of about 44 calories per 
kilo. In these calculations a much higher value for calories per kilo 
during adolescence has been allowed than that given by others. This 
seems to be absolutely essential, because of the increased growth needs 
at this time and the large requirement for muscular activity. Accord¬ 
ing to their allowance the total daily caloric requirement of children 
of both sexes during adolescence exceeds by nearly 1000 calories the 
requirements of the adult man or woman of moderate activity. Children 
who are under weight require more calories per kilo than those who 
are of average weight for their age. Children who arc overweight 
require fewer calories per kilo than those of average weight. 


Calcium in the Blood of Children.— Denis and Talbot (Am. Jour. 
Di3. Children , January, 1921) have modified Lyman’s method. They 
employ citrated plasma (0.1 gm. of solid sodium citrate to 100 cc of 
blood), and they use a variety of standards for the final nephelometric 
reading. These standards are made up to contain 0.2, 0.15 and 0.1 
mg. respectively of calcium. In 119 samples of blood from patients in 
the children’s ward, irrespective of diagnosis, the maximum figure was 
13.5 and the minimum 1 mg. per 100 cc of blood plasma. In 22 
normal adults the maximum was 12.1 and the minimum was 7.2 mg. 
and the average was 10 mg. of calcium per 100 cc of plasma. In 28 
cases of rickets, 7 in the acute and 21 in the convalescent stage, some 
gave calcium values distinctly below the normal, but as some of these 
were suffering other illnesses such as pneumonia, no definite conclu¬ 
sions could be drawn. In tetany the calcium content of the serum 
was extremely low. The administration of calcium chloride, 25 grains 
three times a day, in 2 cases gave a marked increase in the blood cal- 
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cium in 1 case. Associated with this increase was the disappearance 
of the symptoms and apparent cure. In cases of convulsions not 
due to tetany the blood calcium was very low. This was especially 
true in epilepsy. In 25 cases of lobar pneumonia, bronchopneumonia 
and acute bronchitis the blood calcium was very low. After the crisis 
it rose somewhat. There was no calcium excretion during the febrile 
stage, but there was after the crisis. 

The Ulcerated Meatus in the Circumcised Child.— Brennemann 
(Am. Jour. DU. Children, January, 1921) notes that the ammoniacal 
diaper occurs less frequently and less severely with cream mixtures 
than with simple whole milk mixtures or even with dried milk mixtures. 
This would rule out fat alone as a cause of this condition. The writer 
thinks that in a milk mixture it occurs less frequently if the fat 
is relatively higher than the protein and the salts as compared with 
their normal relative representation in whole milk. It occurs more 
frequently if the normal proportion is maintained or if the fat is rela¬ 
tively lower than the protein and salts. The condition has been 
observed in which partly fat free milk was used. The protein and 
salts must also be considered as possible causative factors. The 
failure of the ammonia to occur except in connection with the wet 
diaper in place, together with the peculiar behavior of the ammoniiical 
diaper would suggest a further non-dietetic factor existing in the dia¬ 
per itself. The ammonium salts are fairly stable. Alkalies in the diapers 
have been set forth as the factor responsible for the breaking-up of 
the ammonium salts. The source of this may be strong alkali soap 
used in washing and not thoroughly rinsed from the diapers or bed¬ 
ding. Alkaline stools may also set about the same breaking-up 
of ammonium salts. Bacteria have also been suggested as causative 
factors. While the whole proposition of etiology is not clear, still it 
is justifiable to believe that there are at least two factors present: 
First, there is the excessive excretion of ammonium salts due to lack 
of balance of the diet, and second either alkaline stool or unrinsed 
soap in the diaper itself or bacteria, which break up the ammonium 
salts and liberate free ammonium. 


Chronic Tuberculous Hilus Pneumonia in Children.— Gheenbeiiu 
(Am. Jour. Dis. Children, January, 1921) reports 2 cases. He says that 
extensive tuberculous lesions about the hilus may occur in infants 
and young children and pursue a rather chronic course. Recovery 
probably takes place in the majority of the cases even in children 
under two years of age. The onset in this type of pulmonary tuber¬ 
culosis is more or less gradual, and there may be no lung signs until 
after the disease has lasted for some time. Irregular fever, sweating, 
expiratory obstruction, diminished breathing, with impaired reso¬ 
nance, a positive von Pirquet and a characteristic roentgen-ray picture 
are among the earlier manifestations. Enlargement of the supra¬ 
clavicular lymph nodes, positis’e results from the guinea-pig inocu¬ 
lations of material from lung puncture or of sputum, and the presence 
of tubercle bacilli in the sputum may be found later in the course of 
the disease. This form of tuberculosis should be suspected in infants 
or children with prolonged irregular fever and sweating, with a positive 
von Pirquet. 
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Blood Volume in Infant3 Estimated by the Vital Dye Method.— 
Lucas and Deaiung (Am. Jour. I)is. Children, January, 1921) found 
great varmtion in blood volume per cent, in newborn infants, ranging 
from 10.7 to 19.5 per cent of body weight and from 107 to 195 cc per 
kilogram, and the pigment volume from 304 to 899 cc. The average 
for these were blood volume per cent, 14.7; blood volume per kilo¬ 
gram, 147 cc; and pigment volume, 521 cc. Another one of the 
interesting variations was that found between plasma volume and 
red cell volume. The plasma volume per cent was small as com¬ 
pared with the relatively high red cell percentage. These findings 
were fairly constant in the newborn during the first ten days. No 
reason could be given for the wide variation beyond the fact that the 
blood during the first few days undergoes a definite adjustment to 
the new surroundings. From studies on blood protein and blood 
sugars it is known that a similar wide variation occurs during the 
first few days before the normal averages are established, and the 
blood volume undoubtedly goes through this same period of adjust¬ 
ment, when the blood-forming organs are first called upon to function 
independently of any assistance from the maternal circulation. There 
does not seem to be any constant relation between blood volume and 
weight, length or age in hours or days up to the fifteenth day. In the 
infants from fifteen days to one year of age there was a definite uni- 
formity constant for the individuals, and the variations between 
individuals were much less marked than in the first fifteen days, the 
extremes being from 9 to 12.G per cent, and the average 10.9 per 
cent. Ilierc was a fairly definite attempt to stabilize the blood volume 
during the first few months; and for any given infant over a period of 
several months, the blood volume remained at a fairly constant level. 

A Study of the Spinal Fluid in Fifty-two Cases of Congenital Syphilis. 

Ivingeuv (Jour. Am. Med. Asm., January 1, 1921), in a study of 52 
cases, found an unquestionable diagnosis established by the presence 
of the accepted symptoms and stigmas of prenatal infection, the 
presence of definitely positive reports or both. The findings reported 
were those found in the routine puncture without any reference to 
any indications or group of presenting symptoms. In every case the 
patient had remained long enough under observation to substantiate 
any doubtful findings, and to observe any developing symptoms, or 
the occurrence of former ones not demonstrable at the time of the 
hrst examination. The ages varied from three weeks to twenty-one 
years of age. Of the total of 52 cases, 15, or 28.8 per cent, presented 
some deviation from the normal, according to the accepted standards 
of spinal fluid findings. The cases divided themselves into two groups 
according to the extent or severity of the infection. The first group 
I, which only slight changes had taken place up to the time of the 
puncture, consisted of 4 cases. In 3 of these the Wassennann reaction 
on the cerebrospinal fluid was 1+; in 2, 2+. In addition the cell 
count revealed a slight pleocytosis. Tile highest cell count in this 
group was 15 and was associated with an increase in solids to like 
degree. The early central nervous system impairment was clinically 
substantiated by the presence of chorioretinitis, increased reflexes and 
m 1 case by severe nerve deafness. The second group comprised the 



